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SOCIALLY AND ECONOMICALLY DISADVANTAGED young
people have significant health problems that can lead
to serious illness. Yet, the literature is sparse on analyses
of the health problems or the relative effectiveness of
various health care programs designed for this popu-
lation.

The Job Corps, composed of young people who are
socially and economically disadvantaged, provides a
health program that seems to be effective for this popu-
lation. Although we cannot offer the results of a sys-
tematic evaluation that illustrates Job Corps effective-
ness, we describe the program, provide data on termina-
tions for serious .llness or injury, and offer our observa-
tions regarding the effectiveness of the health program.

Because little information is available on health care
programs for this population, it may be helpful to share
our information and our interpretation of it. From our
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observations, it is clear that there is a need for systematic
studies of the Job Corps and other health care programs
for socially and economically disadvantaged young

people.

Prevalence of Health Problems

Available data on health problems among disadvantaged
young people are difficult to assess. Many of these data
are obtained from screening, surveys, or the initial or
one-time assessment of a specified group, and they pri-
marily reflect problems of an ambulatory population.
Although serious health problems are noted, often it
is not possible to assess the extent of ensuing disability.
The studies did not include an analysis of how readily
the problems were managed or how effective interven-
tion was in ameliorating disease and disability.
Nevertheless, existing data indicate the prevalence of
health problems among the socioeconomically disadvan-
taged in this age group. For example, more than half
of those screened in a program for black adolescents
in Harlem had one or more unresolved health problems
that required referral for treatment (I). Of presumably
healthy teenagers admitted to juvenile detention facili-
ties in two centers in New York City, 46 percent were
found to have “significant” health problems (2). In
screening a group of 14- to 16-year olds from low-
income families, researchers in another study found

September—October 1979, Vol. 94, No. 8§ 407



that 44.5 percent had physical abnormalities (3). Data
from the National Health Survey also show a higher
percentage of abnormal physical findings in lower in-
come teenagers (4). Likewise, “Health, United States”
reports that the proportion of children in “fair” or
“poor” health drops significantly as family income rises
(5). The findings of all these studies suggest that sig-
nificant health problems exist among socioeconomically
disadvantaged young people.

Overview of the Job Corps Program

The Jobs Corps program was developed in 1964 by the
Office of Economic Opportunity. Since 1969, the pro-
gram has been administered by the Department of
Labor. The program is designed to combat poverty, and
it offers young people an intensive program of remedial
education, vocational skills training, and complete sup-
port services in a residential setting. Through this pro-
gram, corpsmembers are prepared to obtain and hold
productive jobs, go on to further training or education,
or both, or enter the armed services. During fiscal years
1978 and 1979, the Jobs Corps expanded rapidly, it now
has an average enrollment of 29,000 corpsmembers: two-
thirds are black and 32 percent are female. There are
85 centers, of which 57 are coeducational.

Although the main focus of the Job Corps program is
on education and job training, support services are
considered an integral part of the program. Job Corps
centers provide nutritious meals, dormitory living, sports
and other forms of recreation, counseling, and a fairly
complete health program. All Job Corps activities are
planned to motivate and support constructive attitudes
and lifestyles that will prepare corpsmembers to func-
tion effectively after they leave the program.

The primary objective of the health program is to
enhance a corpsmember’s employment potential by es-
tablishing and maintaining the corpsmember at a satis-
factory health level. The program tries to accomplish
this objective through the provision of “comprehensive”
health care and a health education program designed to
instill good personal health habits and prevent illness
and injury.

The preliminary screening procedure used to identify
applicants who have serious health problems includes
the completion of a health questionnaire during the
applicant’s interview with a screening clerk, who may
or may not note obvious abnormalities. No effort is
made to verify the accuracy of the completed question-
naires, although it is believed that a significant number
are not completed accurately. The inaccuracies reflect
either the applicant’s incomplete knowledge of their
health status or their conscious attempt to misrepresent
their health status to avoid rejection.
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Height and weight measurements are part of corpsmember’s
physical examination -

Job Corps nurse visits corpsmember at a center inflrmary



Corpsmember’s blood pressure is taken during entrance
physical examination

Job Corps nurse acquires information for corpsmember’s
health record
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During fiscal year 1975, women who were known to
be pregnant were not admitted to the Job Corps. Those
who were identified as pregnant on arrival and those
who became pregnant after arrival were medically ter-
minated. (Revised regulations now permit pregnant
women to be admitted provided they can complete 3
months of training before the end of the seventh month
of pregnancy. Those who become pregnant after arrival
may likewise remain in the Job Corps until the end of
the seventh month of pregnancy.)

Health care. All centers have a dispensary and an
infirmary. Smaller centers, particularly the rural con-
servation ones, are staffed only by a full-time medic or
nurse or, in a few instances, by a physician’s assistant.
Primary medical care is usually provided at the center
but may be given through arrangements with physicians
and health facilities in nearby communities. A com-
munity physician supervises the services provided by the
medic or nurse by telephone consultation, periodic visits
to the center, and written standing orders. Larger
centers have full-time nurses and may have one or more
full-time physicians and dentists. However, nurses and
medics provide most of the actual care at most centers.
All allied health personnel work under the supervision
of physicians, dentists, or mental health professionals,
as appropriate.

Corpsmembers receive medical, dental, and mental
health care. Each enrollee receives a cursory medical
inspection within 24 hours of arrival at a Job Corps
center and a complete medical examination within 2
weeks. All corpsmembers receive immunizations accord-
ing to recommendations of the Center for Disease Con-
trol. Persons for whom medical problems are diagnosed
are treated on an outpatient basis; when necessary, pa-
tients are referred to specialists, admitted to the in-
firmary, or hospitalized. Those with chronic medical
problems that do not preclude program participation
(for example, well-controlled diabetes or epilepsy) are
managed at the center.

A program for delivering routine dental care that
emphasizes preventive dentistry and oral self-care has
been implemented. Emergency dental care is available
at all times. A complete dental examination is given
between 90 and 120 days after enrollment, and routine
dental care is offered. Prosthetic appliances and some
specialized services are provided when they enhance
corpsmembers’ employability and are within centers’
budgets.

The mental health program emphasizes prevention of
mental and emotional illness. Corpsmembers receive
direct counseling, evaluation, and short-term treatment,
when necessary.
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Corpsmember receives dental care from Job Corps dentist

Corpsmembers with health conditions that cannot be
handled by the Job Corps because they are too compli-
cated, too long term, or too costly are medically termi-
nated from the program and given appropriate referrals
for treatment in their home community.

The major criterion for medical termination is the
specification by the center physician that a health prob-
lem is such that it would interfere with the corpsmem-
ber’s completion of the training program. In addition,
patients requiring prolonged hospitalization are usually
medically terminated, even when ‘complete recovery is
anticipated, because of budgetary and training-schedule
limitations rather than health reasons. Most corps-
members do not have health insurance and are not
covered by Medicaid. The centers ‘“self-insure” the
medical care of the corpsmembers, but limited center
budgets cannot accommodate catastrophic medical bills.

Health Education. The Job Corps Health Education
Program tries to prepare corpsmembers to make respon-
sible decisions regarding health-related matters by pro-
viding relevant, factual information. The instruction is
usually given by teachers assisted by health program
personnel. Corpsmembers meet once or twice a week
in 2-hour sessions. The following 10 topics are discussed
after an introductory session on the importance of
health maintenance: nutrition; dental health; obtaining
health care; love, sex, and the family; human repro-
duction; childbearing and childrearing; venereal dis-
ease; first aid; emotional first aid; and drugs and their
misuse.

Special effort is made to gear the program to each
center’s specific needs regarding its particular popula-
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tion. For example, materials are available in Spanish
for centers with Spanish-speaking corpsmembers. Like-
wise, information, testing, and counseling on sickle cell
trait and anemia are available for centers with largely
black populations.

The Job Corps, Fiscal Year 1975

Population. The Job Corps population’s characteristics
are similar to those of the populations mentioned earlier
(1-5). Corpsmembers must be aged 16 through 21 and
come from economically disadvantaged backgrounds to
be eligible for the program. In fiscal year 1975, the year
for which we collected data for analysis, about 55 percent
of the corpsmembers were black, 11.5 percent were of
Latin American and Caribbean origin, and 3 percent
were American Indians. The population was 75 percent
male. About 20,000 corpsmembers were enrolled at any
one time during fiscal year 1975. Although corpsmem-
bers could stay in training up to 2 years, their stays
averaged 5%, months; thus, about 44,000 new corps-
members entered the program that year. About 500
persons (1 percent of the 50,000 applicants) with
known preexisting serious illnesses were excluded from
the Job Corps for medical reasons.

During the year, corpsmembers lived at 60 residential
training centers located in rural or urban areas; 10 of
the urban centers also had nonresident corpsmembers
who lived at home and came to the centers for training.
The centers varied in size; the smallest served about 150
corpsmembers, the largest about 2,300. Although most
of the centers served either men or women, 10 were
coeducational.

All of the centers were operated by contractors re-
sponsible for all facets of center operation. Contractors
included private profitmaking companies, nonprofit or-
ganizations (including local governments), and the U.S.
Departments of Interior and Agriculture, which op-
erated the small, rural conservation centers.

Data. The data discussed in this report were obtained
from the Job Corps records on admissions and termi-
nations, with the main focus on termination records.
Unfortunately, records of health care given by diag-
nostic category were not available. Although health care
use and costing records are kept, they are not catego-
rized by diagnoses for which staff and facilities are used
or costs are incurred. However, by noting the number
of applicants to the Job Corps, the percentage screened
out for medical reasons, and the percentage of those
admitted who were later terminated for medical reasons,
we believed that useful observations could be made.
All medical terminations were tabulated for the
period from July 1, 1974, to June 30, 1975. The reasons
for terminations were coded according to the “Inter-



national Classification of Health Problems in Primary
Care” (6). This scheme was used because it permits
classification of symptoms, problems, and undiagnosed
categories of illness as well as diagnosed illness.

The majority of medical terminations were due to
conditions corpsmembers had before they entered the
Corps. This finding was determined indirectly in two
ways: first, the duration of a corpsmember’s stay before
discharge was tabulated, and second, an informal retro-
spective assessment was made of diagnostic categories
of termination. Based on an assessment of characteristics
typical of the various conditions, health problems were
grouped into those likely to have existed before enroll-
ment and those likely to have been acquired after en-
rollment. This informal and qualitative procedure was
not based on a review of each individual case. It was
determined by our clinical experience, as well as our
experience with the Job Corps health program.

Findings

Screening. About 90 percent of the 44,390 applicants
screened were admitted directly to the Jobs Corps as
medically qualified. Of the remaining 10 percent with
suspected pregnancy, illness, or disability, about 9 per-
cent were admitted after their applications were re-
viewed by a medical or mental health consultant, with
the expectation that the disability or condition would
not interfere with the person’s progress in the training
program and that the Job Corps could manage his or
her health care. Thus, only about 1 percent of all
applicants were rejected for medical reasons.

Terminations. During fiscal year 1975, 816 corpsmem-
bers—256 males and 560 females—were terminated for
medical reasons; a number representing about 1.8 per-
cent of the total number of corpsmembers admitted to
the program that year. Of the 560 females, only 201
were medically terminated for reasons other than preg-
nancy, as shown in the following table.

Terminations Males Females Total
Number for reasons other than

PrEGNANCY .« v vvvnvvnnnnnennas 256 201 457
Total number corpsmembers .. ... 32,903 11,487 44,390
Percent of total terminated ...... 0.8 1.7 1.0

The medical reasons for termination are summarized
in table 1, which includes major diagnostic or problem
categories. Pregnancy (category 11) accounted for 43.0
percent of the terminations, and mental and emotional
diseases (category 5) accounted for 32.3 percent. Only
two other categories accounted for any significant num-
ber of terminations—diseases of the nervous system and
sense organs (category 6, 5.0 percent) and accidents
and violence (category 17, 4.2 percent).
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The significance of trauma is apparent from the fol-
lowing causes of death—all but 1 of the 22 deaths were
due to violence and emotional causes.

Cause of death

Violence and emotional causes:
Autoaccident .......iiiiiietiiiiiiitiieaennan
Suicide .. ..viviiiiiiiiiiii it i A
Drowning ......coviiiiiiiiniinnerosnsennns ..
Gunshot wounds ........cciiiiiiinnnnennnnnns
Equipment accident .......c.cvviiiiinnnnnneann
Fall ..o i i it it i e et
Train accident (possible suicide) ...............

Medical cause:-asthma ..........covvivnnnnennns

et - N O Y

Of the terminations, 300 occurred within 30 days of
the corpsmembers’ arrival at the Job Corps center; 136
were for pregnancy and 164 were for other medical
reasons (table 2). All pregnancies that resulted in medi-
cal terminations within the first 30 days were considered
preexisting conditions. In this admittedly arbitrary way,
it was estimated that 38 percent of the pregnancies
were preexisting.

Similar conclusions as to whether a condition was
preexisting could not be drawn from data on non-
pregnancy terminations; for these, the specific diag-
nostic categories were assessed. For example, schizo-
phrenia and diabetes were assumed to be preexisting
conditions. Conditions such as trauma or adolescent ad-
justment reaction were not considered preexisting. By
use of this classification method, 291 of the 457 (63.7
percent) nonpregnancy terminations were considered to
be a result of preexisting conditions. Thus, approxi-
mately 52.3 percent of all medical terminations were
related to conditions considered to be preexisting; how-
ever, it does not necessarily follow that corpsmembers
were aware of these conditions before their entry into
the Job Corps.

A similar retrospective tabulation was made to de-
termine how many of the terminated corpsmembers
should have been screened out before enrollment by the
use of a simple health history questionnaire, observa-
tion, and interview by the lay clerks who processed
applications. In a few instances, severely disabled appli-
cants and some who were blind or paraplegic had been
enrolled and immediately terminated. We presume that
this costly process could have been avoided if the clerk
had looked closely at the applicant and noted what he
or she saw.

The retrospective tabulation assessed the likelihood
that the enrollees were aware of their medical problems
or that their medical defects were obvious enough to
be noted by a layperson, or both. People with hemo-
philia or diabetes are almost always aware of their
condition. An obvious hearing loss or wheelchair should
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Table 1. Medical reasons for termination from the Job Corps, fiscal year 1975, by major diagnostic or problem categories

Total

Category of cases Number Percent

1. Infective and parasitic diSeases ............c.iiiiiiiiiiiiiiiiii it i i e i e e 4 0.5
TUDEICUIOSIS .. vve ittt ittt ittt ittt it it it i i e 1
Hepatitis ... covuii it i i i i e 3

b =T o - T 1T 5 0.6
Miscellaneous benign neoplasms ...........coiiniiiiiiiiii i eennnenaan 3
Malignant neoplasms (lymphoma, osteosarcoma) ...............oviiiinninnnannnn 2

3. Endocrine, nutritional, metabolic problems ............ .. .. i il 12 1.4
(9T 1= -1 PPN 7
Obesity ..........coovviiiinns ettt e e 4
(0712 V- U P 1

4, Diseases of blood and blood-forming organs ............c.couiiiiiiiiineiiniirnennaaenennnns 7 0.8
Sickle cell diSEaSE ........uviiin ittt i i i i i s 5
[0 {17 2

5. Mental and emotional diSEaSE . ..........ounuierneietn et euntnerereiieneeaenenaeaens 269 32.3
Mental retardation and learning disorders ........... ..., 44
Psychotic diSOrders . ............uiiuniiiniiniiie it iieeiaaaeennennns 81
Stress reactions of adOleSCENCE ............ivviiiiiniiini i ieenenenannnn 23
Drug @bUSE .......iiiuiiiiiiiii it i i i i s 30
Depressive reactions . ...........uiiiniiiiiiin i e 21
Character and personality disorders .............. oot 25
Sexual deviation . ......... it i e e i i e i 7
Miscellaneous and not otherwise specified ................. ... ... ... il 38

6. Diseases of nervous system and SENSE OFGANS . ... ........oeuvuneninoenenernenannsaseeessos 42 5.0
Epilepsy and seizure disorders ............ ..ottt 25
CNS disease Of various types . ... ...ttt iittinenirenneenenennnnss 6
Eye problems (including blindness) ........... ... oot 10
Hearing problems ........ .. it i i e 1

7. Diseases of circulatory SyStem ............c.ouiuiiniiniiiiiiiiiiinairininennreenenenaans 10 1.2
Congenital heart diSase ............coiiiiiiiieiiiiiiiiiiiiiiiiinenennnnans 4
[ V4 1T (Yo T3 e T PP 3
Other heart diSEase ...........c.oiuiriuiiiiieiiiiiii ittt iienenennns 3

8. Diseases Of respiratory SYSteM . ..........c.ivuuiiunnennenniennerunennonnnenneeneenannns 1 1.3
X1 (11 - P 4
Other respiratory diSEases ..........cceevimieeeenniennenneineeennennennnns 7

9. Diseases of digestive system . ....... .. ... it e i e 7 0.8

10. Diseases of genitourinary system .. ......... ..ottt ittt e 12 14

11. Pregnancy, childbirth, and puerperium .......... ... i it e s 1 359 43.0

12. Diseases Of SKiN .. ...... ..ttt ittt ittt ter et eeaensaeseeaenenasnenoas 5 0.6

13. Diseases of musculoskeletal system and connective tissue ................coviiiieiinn.nn. 10 1.2

14. Congenital anomalies ................iiiiiiiiiiit i i e 0 0.0

16, Perinatal conditions ...... ... i i e e i e i it 0 0.0

16, SIgNS, SYMPIOMS ...ttt ittt ettt it et e e 31 3.7
Heart murmur or abnormal cardiac findings ...............c.cciiiiinennennnnn. 22
Other Signs, SYMPIOMS . ...ttt ittt it it it ettt iee e enaannn 9

17. Accidents, poisOning, and VIOIEBNCE . ... .....ciiuniiiin ittt ittt eiieenecieennens 35 4.2
Fractures of all types ......couiiiniiiii i i e s 16
Gunshot and knife wounds . ....... ... ... i e 2
BUINS ot e e e e e e 2
Other trauma and INJUIIES . ...... ...ttt ittt ittt ittt et 15

18, MISCEIIANEOUS ... .ottt it it et ittt i e e e e e e 15 1.8
Refused physical examination ............ ... .. . i i 10
(0144 T-T i =TT 1 - 5

1 1 PPt 834 99.8

1 Pregnancy.
NOTE: Totals may not add consistently because some patients had Itiple diag or probl
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Table 2. Medical terminations by length of stay at Job Corps centers, fiscal year 1975

Average length

of stay (days) Range (days) Stays less than 30 days
Reason for Number before ter-
termination patients mination High Low Number Percent
Pregnancy .................. 359 99 766 1 136 38
Nonpregnancy ............... 457 81 526 1 164 36
Total ............ veeee.. 818 89 766 1 * 300 37

be noted by an application clerk. Using these qualitative
criteria, we estimated that 197 (24 percent) of the 816
corpsmembers who were medically terminated would
not have been admitted to the program if a simple
observation and interview procedure had been used
correctly and if application forms had been completed
accurately. Diseases considered to be congenital or
hereditary (such as sickle cell anemia or mental retarda-
tion) were tabulated in a similar manner. Of the total
816 medically terminated corpsmembers, 58 (7.1 per-
cent) had congenital or hereditary diseases. Their diag-
noses were as follows.

Diagnosis Number

Mental retardation ..........ccoiiiiiiiiiiiiinnn.. 41
Congenital heart disease .........covvvvuiieienenn.
Sickle cell anemia ..........cciiiiiiiiiiiie.
Cerebral palsy .......coiiiiiiuninnnnensnsnsenns
Bilateral cryptorchidism ..............cccvvvennnn
Hemophilia
Ectodermal dysplasia ............ciiiiiiiinnn.

...................................

—_—_NNOO]

Health problems that are generally thought to be
related to poverty or to certain racial or ethnic minority
groups, or that are relatively specific to these groups,
were also tabulated among medical terminations. Such
problems were identified in only nine corpsmembers:
five had sickle cell anemia, three had hypertension, and
one had tuberculosis.

Discussion

From observations based on the Job Corps health data,
it seems that disadvantaged young people can remain
relatively healthy if basic health services are provided.
A supportive and structured program that includes
health education, basic health care, counseling, recrea-
tion, and good nutrition appears to ameliorate the
detrimental health effects of economic and social dis-
advantage.

Job Corps applicants are not carefully screened, nor
are they selected for medical fitness. No extensive medi-
cal efforts or generous financial resources for health
care are dedicated to sustaining their health. Health
maintenance is not the primary goal of the Job Corps.
And yet, most corpsmembers remain healthy while in
the program. Less than 2 percent of all young people

(only 0.8 percent of young men) admitted to the Job
Corps were terminated for medical reasons.

Little information is available on medical termina-
tions in similar groups of young people. However, one
report on academic withdrawals from 4-year colleges
indicated that more than 10 percent of all student
withdrawals were due to illness (7). Also, a study from
the University of Maryland revealed that 10.2 percent
of 175 graduate students and 13.85 percent of 924
undergraduates reported that they withdrew from the
university for medical reasons in 1976 (8). Although
college students come from a higher socioeconomic
background than corpsmembers, the college students’
medical termination rates were five times higher than
that of the corpsmembers.

Young people in the armed services are probably
more comparable to the Job Corps population than
college students. However, no data on medical termi-
nation that could be used for comparisons were avail-
able from the Department of Defense.

The capacity of the Job Corps to maintain its
members’ health is even more impressive in view of
the virtual absence of rigorous medical standards for
admission. About 90 percent of the applicants with
known or suspected disease or disability are admitted,
and only about 1 percent of all candidates are denied
admission for medical reasons.

One cannot be certain of the reasons for the low
percentage of medical terminations among corpsmem-
bers. However, the experience of the health personnel
working with the Job Corps suggests that a basic health
program that includes health care and health education
can apparently ameliorate disease and sustain pro-
ductivity in young people. Moreover, this program can
often be provided adequately by nonphysician per-
sonnel. Most Job Corps centers are staffed by nurses,
or medics, or both. A few centers have physician’s
assistants or nurse practitioners. These personnel con-
duct most of the health program activities.

A number of additional observations are suggested :

® The educational aspects of the Job Corps health pro-
gram are particularly important. This is true for mental
health programs that emphasize the availability of
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services and attempt to remove the stigma of seeking
care for emotional illness; for family planning programs
that explain birth control procedures and techniques
and offer sex education; and for trauma programs that
emphasize accident prevention and job safety, as well as
first aid. The role of health care providers as educators
is important.

® A substantial portion of women become pregnant even
though family planning information and services are
generally available. The problem of unwanted preg-
nancies in the Job Corps population will not be resolved
entirely through family planning information and serv-
ices and the (presently restricted) availability of abor-
tions.

® That accidents and violence often occur in emotion-
ally disturbed persons is emphasized when one examines
the causes of death in which trauma and emotional
problems are often indistinguishable. Programs related
to accident prevention should be coordinated with edu-
cation regarding the availability of mental health serv-
ices.

® Stress reactions of adolescence, alcohol and drug
abuse, depressive reactions, and sexual problems con-
stitute about one-third of all mental and emotional
disorders in the Job Corps population. Many corps-
members with these conditions could be expected to
respond to sympathetic, supportive mental health serv-
ices.

Finally, experience also suggests that health services
need not be central to the major mission of the entire
Job Corps program to be effective. Maintenance of
good health in the Job Corps is possible through provi-

sion of basic health care, health education, and good
nutrition. Moreover, these services can be adequately
provided by allied health personnel with professional
supervision. Under these conditions, almost all youths
from a high-risk population remain relatively free of
conditions serious enough to cause their termination
from the training program.
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Health problems in a disadvan-
taged group of young people were
studied by analysis of Job Corps
screening and medical termination
data obtained during fiscal year
1975. The Job Corps is a federally
funded, residential vocational train-
ing program. During fiscal year
1975, the program was conducted in
60 centers throughout the United
States. Corpsmembers (ages 16-21)

SYNOPSIS

come from poverty backgrounds; in
1975, 55 percent were black.
Approximately 1 percent of appli-
cants with serious health problems
are screened out by a nonprofes-
sional procedure. Comprehensive
health services are provided to
corpsmembers; however, limited
funds and interference with training
prevent continuing care for pregnan-
cies and some serious illness and
injuries. Corpsmembers with these
conditions are terminated from the
Job Corps, and arrangements are
made for care in their communities.
Less than 2 percent of the corps-
members were terminated for medi-
cal reasons during fiscal year 1975.

Pregnancy accounted for 359 termi-
nations. Of 44,390 corpsmembers,
457 were terminated for illness or
injury. The majority of these termi-
nations were for mental health prob-
lems; trauma was the next largest
category. During fiscal year 1975,
22 deaths occurred; 21 were from
accidents or suicide.

The low medical termination rate
among these socioeconomically dis-
advantaged young people suggests
that maintenance of relatively good
health is possible over a short period
through provision of basic health
care and health education, which
can be provided largely by allied
health personnel under professional
supervision.
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